FILE NOW: FILING FEE IS $61.25 FILED |

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE .
CORPORATION ZLW A Sandra B. Morthem Jan 27 1997 8:00am |
ANNUAL BEPORT ST Secretary of State
po Ju? -
1997 "' DIVISION OF CORPORATIONS Secretal 7 Of State
DOCUMENT # N20854 (8)
1. Coerporation Name '
BLACK HERITAGE MUSEUM INC.
E AR A
15801 SW 102 AVE. 15901 SW 102 AVE. '
PO BOX 570027 PO BOX 570327
7327 MIAMI FL 332570327
MIAMI FL 33257752 7082 3. Date Inco?orated ot Qualified 3a. Daie of Last Report
05/27/1987 03/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
= m NOT APPLICABLE Not Applatio
p Sufte. Apt #. etc. ;l Suite. ApL. #, etc. 6. Certificate of Status Desired 0 s?:-;i:qmﬂﬂl
Cily & Slale City & State 6. Election Campaign Financing $5.00 May Bs
23 Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under &, 189.032,
24 28] |20] [30] Florida Statutes Oves [dno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
BAILEY, ABE A. 82| Svoot Address (P.O. Box Number Ts Not Accaplabie)
20401 N.W. 2ND AVE.
SUITE 101 a3
MIAMI FL 33169 84| Ciy FL 85| Zip Code

1. Pursuant to the provisions of Sections €17.0502 and 617.1508, Flarida Statutes, the above-nemed corporafion submits Jhis stalement for the purpose of changing s registered
office of registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatsre. typed of printed name of registerad agenl ang e i applcable (NOTE: Registered Agent signatura required when relnstaling) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT [V DELETE 1ATILE [J Changs [T Addition
NAME KRUIZE, PRISCILLA G. 8. 1.2NAME
srer aooess | 15801 S.W. 102ND AVE, 1.3 STREET ADDRESS
CITY-51- 2P MIAMI FL 14LI1Y-51-2IP
nie VIT [T ofLere 21 TITLE [T €hange ] Addition
NAME ROBERTS, GARY 22 NANE
streer aporess | 15922 NW 38 PLACE 2.3 STREET ADDRESS
CITY - ST- 2P MIAMI FL 2. 4 CITY-51-ZP
TILE ST [T oELETE 31 TITLE T change T Addition
NAME COFIELD, EVA J A2NAME
street aooress | 14110 VAN BUREN ST 3.3 STREET ADDRESS
CITY - 51- 2P MIAMI FL 34.CITY-ST-2P
TITLE [T CELETE 4ITITE L] Crange — T_J Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 51 21 44 CITY-ST-2P
TINE [J DRLETE 51TILE [ change ] Addition
NAME 52 NAME
STREE! ADDAESS 5.3 STREET ADDRESS
CITY-51- 21 54CITY-51-21P
TIFLE [T DELETE 6.1 TILE L] Changs [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDESS
CHY-SI-7P 64 CITY-51-21P

14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or diregiar of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 817, Fiorida Statutes; and that my name

appears in Block 12 lock 13 if changed, of op an atlachmen! with an Adgheass.
aan  Lb, JF
7 [ 7V I S A A 4

SIGNATURE:

Craybme Phone # 004073

CR2E037 (9/96)



